FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P040001 69235 ; 05-03-2006 90256 021 ***150.00

1. Enity Name
MACEDC ROOFING, INC.

Principal Place of Business Mailing Address
3755 PALM AVENUE 3755 PALM AVENUE
MICCO, FL 32976 MICCO, FL 32976
AR RN
2% kel G 05 HoRtolk BLVD-
Sune Apt # etc. Suite, Apt. #, etc. 04242006 Chg-P CRIE034 (11/05)

5?%?%"/%@& 5? 407 /77 Uz, M ¢ FzEcIJng;ggzz :gfgiirf;bm

jf ? f f/ ff; ,? ‘ ﬁfﬁ ﬁg A 5. Cerlificate of Status Desied [ Eggfq Adgtionst

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MACEDO, MARINO
3755 PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)

MICCO, FL 32976

City FL | Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a‘gem

smwmunwf C y/ﬁ%/é
tute, lyped o printed name o?sgsterau agent and uue # applicable. (NOTE: Registerad Agent signaiure raquired when rewnstating) DATE / , T

FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 4 Delete TITLE W IE/Change ] Addition
v MACEDO, MARINO e MCDO/W
STREET ADDRESS | 3755 PALM AVENUE STREET ADDRESS
CITY-ST-2P MICCO, FL 32976 L CITY-ST-2P
TITLE vD & Dakte TITLE l]a/(‘.nange [ Addition
NAME MACEDO, MARING HAME M/I/J
STREET ADDRESS | 3755 PALM AVENUE B STREET ADDRESS 1
OTy-ST-ZP | MICCO, FL 32976 ciy-sr-2p 4’4{?7 ;/Z/y
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [1 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TINLE [7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Dealete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with ail other like empowered.
SIGNATURE: s it (2770 czclo W/ﬁf/ 0b Vﬂ/ éf/’/(ﬁéﬂ

{ W HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




